APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) ;B,Héi)ﬂ
FILED

DOCUMENT # 199000001466
1. Entity N L e 73
oy Nas  CORAY 16 AHIC:Z3
Sesa Enterprises, L.C. appneTaRY OF STATE
: NS Fat y
AE U ARABSEE, FLORIDA
Principal Flace of Business Mailing Address
3956 Town Center Blvd., Suite 381
Orlando, FL 32837
2. Principal Place of Business , 3. Mailing Address
FA3L VlaksFoed Owge|P.0. Box 1192
Suite. Aot. #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Coyasae | _ City & State a. FEI Number Applied For
Uolmdsemees, Vot dn | Windermere, FL  2¢7i¢ 59-3564770 Not Applicable
) .37":\__\ 3(‘9 C{)Ju?tsry' A, Z|p34 786 I??Lgﬁ:i. 5. Certificate of Status Desiréd O Eg'gglﬁf:;ﬁo"a'
o 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' N
. " Pohl & Short, P.A.
Miguel Senior 3 P |
3956 Town Center Blvd., Suite 118 reet AdgTs (V- SRUREGR CAgigcentanie)
Orlando, FL 32837 . Suite 410
€l  Winter Park FL ng
el

Nent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Y- -00

8. The above named o

SIGNATURE

Signature, tyd or prim?é name of registered agent and tile if applicable. [NOTE: Registered Agent sighature required when reinstating} DATE
!
9. This corporation is eligible to satisfy its !ntangible . . ) .
! i 10. Election Campaign Financin
Tax filing requirement and elects 10 ¢o 50. Trist Fund Cor; 1r§liou1ion 9 0 23;290""1:3; fe
(See criteria on back} ! '

11. ) - QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE Managing Member [ elete TITLE PMArabrivac Mevaboeg [ Crange [ Addition

NAME Senpao Enterprises, L.C. NAME Dempas BEdTenplives, L.C.

sweeranoress | 102 Park Place Blvd., Bldg. D STREETADDAESS | weyany, “BlaveeFord Doiwe

onv-st-2p  |Kissimmee, FL 34741 CITY-ST-21P Woiwdeemere TL 3MADS _

TITLE O Delete TITLE ‘ 1 Change [ Addition

NAME . | NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE _ O Detete THLE [J chenge [ Addition

NAME NAME - »
SOooooasn3ngssE———1

STREET ADDRESS STREET ADDRESS | - 5/16 ."GD“"DIDl S“"GU 1

CITY-5T-2IP CITY-ST-ZIP _:,H . i S

TILE 1 Delete TITLE J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

THLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-7IP CITY-ST-2IP

TITLE 3 Delste TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other tike empowered.

2

SIGNATURE: %m%\w Mgl Sl w oo (us)avo- swve

OF SIGNING OFFICER ON DIRECTOR t)are Daytims Phone #

CR2E034 (9/99)



